SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

DOCUMENT # P96000044990 (5)

1. Corporation Name

AMERIVEST AUTO TITLE LOANS, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

TG IO

Principal Place of Business Mailing Addross
15436 N. FLORIDA AVENUE 104 15436 N. FLORIDA AVENUE #104
TAMPA FL 33613 TAMPA FL 33613
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21| 14601 N. Nebraska Ave. |y Same 59-3380566 Not Applicable
Suite, Apt. #, etc. Sulte, Apt #, etc. 5. Certificate of Status Desired O $6'75 Addtional
2—2| ;I Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23 Tampa, Fl E] Trust Fund Conlribution | Added to Foos
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 33613 [25] Hillsborolgh 30| Personal Property Tax due June 30. [ ves XXNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLS, FREDERICK J ESQ 81| Name
MORRISON' MORRISON & MILLS, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1200 W. PLATT STREET #100
TAMPA FL 33608 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slafement for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. | hergby accepl the appointrent as registered
agent. | am famlbar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I I o
Slignalure. typed o printod nane of registered agent and litle ¥ applicable (NOTE Registored Agenl signalure required wher rainstaling) DATE
12, OF HCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) L] necere L1TILE [ Ghange [ Addition
NAME WEATHERMAN, GARY L 12 NAVE
smeer anoress | 16403 ZURRAGUIN DE AVILA 13 STREEY ADDRESS
CITY-5T-2P TAMPA FL 33613 14CIY-5T-2IP
e )] 1 preete 21TITLE [Jchange [T Addition
NAME WEATHERMAN, BETTY D 27 NAME
STREET ADDAESS 18m ZURRAGUIN m AVILA 23 STREET ADDRESS
CiTY-ST-2iP TAMPA FL 33613 2 ACNY-ST-21p
TTLE [MEEE 31T0LF [T change — ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TRIET ADDRESS
CITY - ST- BiP 34 ClTy-§81-2IP
TILE [ oreete a1 1LE [Tchange  [_J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 4ACNY-ST-2P -
e [ oetcre 511LF [Cchange [ Addition
NAME 59 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SF- 2P i 54 LITY-8T1-2IP
TITLE . TToeere A TIILE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -§T-2IP 64 CITY-§1- 210

14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | jurther cerlify thal the
information indicaled on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or direclor oflg‘l‘o :orparation of lhe rec\)ver or lrustec empowered 10 execule Whis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlogkM3/if changed, or!ﬂn an afactimenl ZHhQ adaress.
Aln.:n--llnl-,\ ".r" /{:E!’IQ \:’i ‘J‘i > ‘Lififtii

PROFIT .. ~', R, FLORIDA DEPARTMENT OF STATE | Aug 1 1 1 997 8 Ooam

CR2E034 (4/97)



